Introduction
The World Health Organization defines quality of life as "the individual's perception of his/her position in life in the context of the culture and value systems in which he/she lives and in relation to his/her goals, expectations, standards, and concerns". 1 From this perspective, quality of life is a subjective concept that brings personal satisfaction in various aspects, especially those considered basic for the life of the individual.
The maintenance of the physical integrity is extremely vital for the person to feel good about him/herself and his/her social life. In this sense, the discontinuation of this integrity, like a surgery for a stoma due to colorectal cancer, can result in serious problems for physical, psychological, social and spiritual well-being. 2, 3 Thus, the ostomized person, although resisting against cancer, is faced with changes in his/her body image, with low self-esteem, a desire of rejection and changes in daily activities, which are factors that hinder the process of acceptance of a reality until then unknown, compromising the quality of life. [3] [4] [5] This study aimed to acknowledge the perception of quality of life and the interpretation of biopsychosocial reality of the ostomized person due to colorectal cancer in outpatient clinics of the Ambulatory Care Program for Ostomized Patients of the Health Department, Federal District (DF), Brazil.
Material and methods

Study methodology
This is an analytical, cross-sectional, descriptive, epidemiological-based study with a quantitative and qualitative approach, in light of the content analysis. Participants included in the study belonged to a group of people with a stoma due to colorectal cancer. The observation and measurement of the variables of interest were carried out at the same time, constituting a statistical snapshot of what occurs at a given time.
The data obtained with the interviews were analyzed based on the Bardin Content Analysis, which is based on the phase of material description or preparation, inference or deduction, and interpretation. 6 The study protocol was approved by the Research Ethics Committee of the Fundação de Ensino e Pesquisa em Ciên-cias do Saúde, Health Department, DF, Brazil, under Protocol 418/200. People who agreed to participate in the study signed the Free and Informed Consent form after receiving detailed explanations of the proposed objectives and procedures. The confidentiality of the source of data and the anonymity of the volunteers were guaranteed, as stated in Brazilian regulations for research involving human subjects. 7 In order to respect the participants' anonymity, each respondent is identified with names of flowers.
